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nEn app 18 484 A
DEPAR iEN'I‘ OF COMMERCE
BurEAU oF THE CENSUS

Registration District No.__ 5 % %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prim.ry Registration District No. JL.,.Z_ﬁLO\,

14777

State File No

Regisirar's No.

1. PLACE OF DEATH: ’{ O
@ comyMONtromery Ziv?
(4) -City-orown. -Neasr [Danville uHAL

(11 outsida city or town lmjts, writs "RURAL” and name of township)
(¢) Name of hoapital or institntion:
)

or bocation) o

(If ot in hoapital or ingti

(d) Length of stay:

writs srott b
In hospital or Institution

Iyr

(Specify whether
In this cotamunity.” W

2. USUAL RESIDENCE OF DECEASED:

@ sate_ Missouri. . & comyMontgomery .
Rural

(If outaide city or town limita, writa “RURAL™)

{¢) City or town ol

@ Street No

(IT rural, give location)

ysars, months or days) (¢} If foreign born, how long in U, S, A.?..Z.._... years.
M . MEDICAL CERTIFICATION
3@ PRINT  Tames William Jones 510 ,
TR " Sec:m 20. DATE OF DEATH: Month___Mareh day B th
3 veteran, ' . {¢)} Soacial
pame wa N ¥ year 194.Q.wm bour._..._..:?_._am minute. M
WA, 0,
21 I herill::y %nify_that I attended the deceased from
6. (s) Single, widowed, married, || Ml2.X C y arch 5
v Mole | "CFH %e 7idowed 19A1Q°"M ” p-49
. divorced.... that [last saw bt a]ive on, : 19......;
8. (¥ Name of husband or WHL_. Aurc 8, () Age of husband or wife if || and that death .oc.p n Ithe date and hour stated above, Duration
e years || Immediate cause of ddnfie
7. Bisth date of deceased___ S 11Y 24 th 1854 -Bronchitis,-acute
(Month) - (Day) (Your) : ’ { 3
8. AGE: Vears Months | Days If tess than one day Due to h \_n. Uind
85 7 II v
hr. min,
~ : Due to,
5. Birtnpiace._MONY FOMETY & i
. Ciiy, town, or county) {State or foreign country)
10, Usuz! cccupation... armer O(ther con:dlii::nll ABLOMA, Gk N
11. lndustry or businesa PIYSICIAN
- - - vaict
Y 12, Name TQh n H . J ones Major f;npﬁgﬁr:nq
E 4 Underline
2 Lia. mnnwiece_MONEGOMETY CoO MO ) , - the canse to
:Qty.mmte ! Stgte o foreigm country]
E{H Maiden nam 5 Qj{_._ e Of autopsy. nhouldﬂ!::
JI onm . tistically. -
2 15, B:nhplaoe. } 0?—-——-5—-————1——“:, m'n.szmﬂ) 01 F A{.?. pg h—dgmm) 22. If death was due to external causes, fil! in the following:
16, {a} Informant. }.{ re Carl Underwood () Accident, suicide, or homidde (specify)
i @) address_MoONL |l (%) Date of occurrence
o ?
i7. {0} hd BUI‘ i (b) Date : 7 () Where did[njury oceur (Clty or town) (Coutty)} (St
- 7 {Barial, crematicn, or removal) ( oath; {Day) (Yewr) 1] (4) Did Injury cecur In or abont bome, on fa.rm. in industrial place, in public p!ace?
(¢) Place: burial or crematio Mon m
18, (a) Signature of funeral director. C. v, H oPk ing 9 (] B While at work?.._ (smtémﬁ&uof n:]nrr
'
1 (®) Ad ) 23. Signat = _ (M. D. ur-cthen!_...._.
8. {a) .. _
@ {Registrar's sigmature) Add Date = & wo

(Licensed Embalnier’s Stotement on Reverse gde)
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! C
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revéi"se side of this certificate v;ras embélmed by me, or by..0R... the bB..

day of March 1940 . ,.‘Registéred Apprentice No
working under my personal supervision, S ' : = ~
S~ N ‘
Sigred.... o S
- 7 1487

Llcensed Embalmer No..
P. 0. Address Montgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hxs OWN HANDWR!TING. (Failure to comply with
the above constitutes grounds for revocation of license.) iy
If this body is not embalmed, above space should be left blauk. ’ l




